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CHAPTER 149
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149.10 Definitions. In this chapter: _ (3) “Eligible person” means a residejftthis_state who quali _
(2) “Board” meansthe board of governors established undefies under s149.12whether or not the person is legally responsi
s.149.15 ble for the payment of medical expenses incurred on the pgrson’

(2¢) “Churchplan” has the meaning given in section 3 (33) dtehalf. o .
the federal Employee Retirement Income Security Act of 1974. (3c) “Federalcontinuation provision” means any of tfe-

(2f) “Commissioner” means the commissioner of insurancéwing:
(2)) (a) Except as provided in pgb), “creditable coverage” (&) Section4980B of the Internal Revenue Code of 1986,

meanscoverage under any of the following: exceptfor section 4980B (f) (1) of that code insofar as it relates
1. A group health plan. to pediatric vaccines.
2. Health insurance. (b) Part 6 of subtitle B of title | of the federal Employee Retire

3. Part A or part B of title XVIII of the federal Social Securit)gnémlncome SecurityAct of 1974, except for section 609 of that

Act.
4. Title XIX of the federal Social Security Act, except for eov  (€) Title XXil of P.L. 104-191

erageconsisting solely of benefits under section 1928 of that act. (3d) “Federalgovernmental plan” means a benefit program
5. Chaptei55 of title 10 of the United States Code. establishedr maintained for its employes litye government of

6. A medical care program of the federal Indian health servi&e United States or by any agency or instrumentakithe gov

or of an American Indian tribal ganization. eérmentof the United States. o
7. A state health benefits risk pool. (3g) “Governmentalplan” has the meaning given under-sec

8. A health plan déred under chapter 89 of title 5 of thetlon 3 (32) of the federal Employee Retirement Income Security

United States Code. Act of 1“974' health plan” f the following:
9. A public health plan. (3)) “Group health plan” means any of the following:

: (@) An employe welfarglan, as defined in section 3 (1) of the
Pea%:%:grgseaAlET ;gvggg%)&ré;nder section 5 (e) of the fede géleraIEmponee Retiremer8ecurity Act of 1974, to the extent

thatthe employe welfare plan provideedical care, including

(b) “Creditable coverage” does not include coverage CONSI{h s and services paidr as medical care, to employes or to their

ing solely of coverage of excepted benefits, as defined in sect "
2791(c) of PL. 104-191 boébendentsas defined under the terms of the employe welfare

. . plan,directly or through insurance, reimbursemenspthierwise.
(2m) “Department’means the departmentlogalth and fam .
ily services. (b) Any program that would not otherwise be an employe wel
(2t) “Eligible individual” means aindividual for whom all of fa(e benefit plarand that is established or malnta[ned by a partner
the foll wing Iv- ship, to the extenthat the program provides medical care, includ
efoflowing apply. o ) ) ing items and services paid for as medical care, to present or
(a) The aggregate of the individuaperiods of creditable cov former partners of the partnership or toeir dependents, as
erageis 18 months or more. definedunder the terms of the program, directly or throimgiir
(b) The individuals most recent period of creditable coveraggnce,reimbursement or otherwise.

wasunder a group health plan, governmeptah, federal govern « "
mentalplan or church plan, or under any health insurarffezed |OV6%E:) Health carecoverage revenue” means any of the fol

in connection with any of those plans, (a) Premiums received for health care coverage
(c) The individual does not have creditable coverage and is not ge.

eligible for coverage under a group health plan, part A or part B (b) Subscriber contract clygs received fonealth care cover
of title XVIII of the federal Social Security Act or a state plaif9€-
undertitle XIX of the federal Social Security Act or any successor (c) Health maintenance ganization, limited service health
program. organizationor preferred provider plachages received for

(d) The individuals most recent period of creditable coverag@ealthcare coverage.
wasnot terminated for any reason related to fraud or intentional (d) The sum of benefits paid and administrative costs incurred
misrepresentationf material fact or a failure to pay premiums.for health care coverage under a medical reimbursement plan.

(e) If the individual was dééred the option of continuation cov  (4) “Health insurance” means gical, medical, hospital,
erageunder a federal continuation provision or similar sfaite major medical andbther health service coverage provided on an

gram, the individual elected the continuation coverage. expense—incurrethasis and fixed indemnity policies. “Health
(f) The individual has exhausted any continuation coveragesurance”doesnot include ancillary coverages such as income
underpar (e). continuation short-term, accident onlgredit insurancegutome
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bile medical payment coverage, coverage issued as a suppleméifit a developmental disability or another disability which-pre
to liability coverage, loss of time or accident benefits. ventsthe person from obtainir@\Wsconsin motor vehicle opera
(4c) “Health maintenance ganization” has themeaning tor’s license, registering to vote inis¢onsin, or filing a écon-
givenin s.609.01 (2) sinincome tax return, is legally domiciled in tstate by living
(4m) “HIV" means any straiof human immunodeficiency N this state. .
virus, which causes acquired immunodeficiency syndrome.  (10) “Secretary’means the secretary of heathd family ser
vices.

(4p) (a) “Insurance” includes any of the following:

1. Risk distributing arrangements providing for compens
tion of damages or loghrough the provision of services or bene
fits in kind rather than indemnity in money

2. Contracts of guaranty or suretyship entered into by tid49.11 Operation of plan. The department shaltomulgate
guarantoror surety as a business and not as merely incidentatta¢esfor the operation of a plan of health insurance covef@ge

a (11) “State” means the same as ir990.01 (40kexcept that it
alsoincludes the Panama Canal Zone.
History: 1997 a. 2%s.3014t0 3024 4814 4817t04824 Stats. 1997 s. 149.10.

a business transaction. aneligible person which satisfi¢gse requirements of this chapter
185.985 Employeretirement income security act preempts any state law that relates to

employebenefit plans. General Split Corp.Mitchell, 523 F Supp. 427 (1981).

(b) “Insurance” does not include a continuing care contract, as ) )
definedin s.647.01 (2) 149.115 Rules relating to creditable coverage. The

(5) “Insurer” means any person or association of persorgmmissionerin consultation with thelepartment, shall promul
including a health maintenancerganization, limited service gaterules that specify how creditable coverage is to be aggregated
healthomanization or preferreprovider plan déring or insuring  fOr PUrposes of s4.49.10 (2tfa) and149.14 (6) (b) 1. aand that
healthservices on a prepaid basis, including, but not limited tgéterminethecreditable coverage to which 849.10 (2t) (bnd
policiesof health insurance issued by a currently licensed insurét) and149.14 (6) (b) 1. bandd. apply The rules shall comply
asdefined in s600.03 (27) nonprofit hospital or medical serviceWith section 2701 (c) of.B. 104-191
plansunder ch613 cooperative medical service plans ungler ~istory: 1997 a. 25.4825( 1997 a. 237

185.981 or other entity whose primary function is to providg49.12 Eligibility determination. (1) Except as provided
diagnostictherapeutic or preventive services to a defined pepulg subs(1m)and(2), the board or plandministrator shall certify
tion in return for a premium paid on a periodic basis. “Insuregseligible a person who Eovered by medicare because he or she
includesany person providing health services coverage for inds gisabled undet2 USC 423a person whsubmits evidence that
vidualson a self-insurance basis without the intervention of othgg or she has tested positive for the presence of Bifigen or
entities,as well as any person providing health insurance eovejonantigenigroducts of HIV or an antibody to H person who
ageunder a medical reimbursement plan to persons. “Insurggan eligible individual, and any person who receives and submits
does not include a plan under @13 which ofers only dental any of the following based whollpr partially on medical under
care. writing considerations within gnonths prior to making applica
_(5m) “Limited service health ganization” has the meaningtion for coverage by the plan:
givenin s.609.01 (3) _ ' (a) A notice of rejection of coverage from one or more insurers.

(6) “Medical assistancefneans health care benefits provided (am) A notice of cancellation of coverage from one or more
undersubchllV of ch. 49 insurers.

(7) “Medicare” means coverage under both part A and part B (b) A noticeof reduction or limitation of coverage, including
of Title XVIII of the federal social security act2 USC 139%t restrictiveriders, from an insurer if thefett of the reductiowr
seq.,as amended. limitation is to substantially reduce coverage compared to the cov

(8) “Plan” means thénealth care insurance plan establishegrageavailable to a person considered a standard risk for the type
andadministered under this chapter of coverage provided by the plan.

(8b) “Plan administrator” means the fiscal agent specified in (c) A notice of increase in premium exceeding the premium
s.149.16 (1) thenin effect for the insured person by 50% or more, unless the

(8c) “Policy” means any document other than a group C.ertiﬂ']CI’eaSFT‘ applles tQ substantially all of the inssraealth insur
cateused to prescribe in writing the terms of an insurance contragtcepolicies then in déct.
includingendorsements and riders and sereimetracts issued by~ (d) A notice ofpremiumfor a policy not yet in ééct from 2
motor clubs. or more insurers which exceeds the premium applidatdeper

(8j) “Preexistingcondition exclusion” means, with respémt Sonconsidereda standard risk by 50% or more for the types of
coveragea limitation or exclusion of benefits relating teandi  coverageprovided by the plan.
tion of an individual that existed before the individaafate of (Im) Theboard or plan administratamay not certify a person
enrolimentfor coverage, whether or not the individual receivedseligible under circumstances requiring notice under (d)ifa)
any medical advice or recommendation, diagnosis, care or trefa(d) if the required notices were issued by an insurance interme

ment related to the condition before that date. diary who is not acting as an administrats definedh s.633.01
(8m) “Preferredprovider plan” has the meaning given in s. (2) (b) 1. Except as provided in suldt, no person who is
609.01(4). coveredunder the plan and who voluntartrminates the cover

(8p) “Premium” meansany consideration for an insurance2geunder the plan is again eligible for coverage unless 12 months
policy, and includes assessments, membership fees or off@yeelapsed since the perssratest voluntary terminatioof
requiredcontributions or consideration, however designated. coverageunder the plan. . o

(9) “Resident”means a person who has been legally domi 2. Subdivisionl. does not apply to any person who is an€ligi
ciled in this state for geriod of at least 30 days, avith respect Pl€ individual or to any person who terminates coverage under the
to an eligible individual, an individuabho resides in this state. plan because he or she is eligible to receive medisaistance
For purposes of this chapféegal domicile iestablished by living Penefits. _
in this state and obtaining aisWonsin motor vehicleperatois (c) No person on whose behalf the plan has paid out
license, registering to vote itWisconsin or filing a Wsconsin  $1,000,0000r more is eligible for coverage under the plan.
incometax return. Achild is legally domiciled in this state if the (d) Except for a person who is an eligible individual, no person
child lives in this state and if at least one of the chifthrents or whois 65 years of age or older is eligible for coverage under the
the child’s guardian is legally domiciled in this statA.person plan.
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(e) No person who is eligible for creditable coverage, othetigible for medicare coveragee plan shall not pay or reimburse
thanthose benefits specified in&32.745 (1) (b) 1.to12, that any person for expenses paid for by medicare.
is provided by an employer on a self-insured basis or through(p) |f an individual terminates medical assistance coverage

healthinsurance is eligible for coverage under the plan. andapplies for coverage under the plan within 45 days tfter
(f) No person who is eligible for medical assistance is eligiblermination and is subsequently found to lk#gible under s.
for coverage under the plan. 149.12 the efective date of coverage for the eligible person under

(3) (a) Except as provided in pa(b) to(c), no person is eligi the plan shall be the date of termination of medical assistanee cov
ble for coverage under the plan for whom a premium, deductitdeage.
or coinsurance amount fid or reimbursed by a federal, state, (2) MAJOR MEDICAL EXPENSECOVERAGE. (a) The plan shall
countyor municipal government or agency as of the first day Efrovideeveryeligible person who is not eligible for medicare with
anyterm for which a premium amount is paid or reimbursed anghjor medical expense coverage. Major medical expense-cover
asof the day after the last day of any term during which a dedugge ofered under the plan under this section shall pay an eligible
ible or coinsurance amount is paid or reimbursed. person’scovered expensesubject to sub(3) and deductible and

(b) Persons for whom deductible or coinsurance amounts gtfinsurancepayments authorized under s(), up to a lifetime
paid or reimbursed undech. 47 for vocational rehabilitation, |imit of $1,000,000 pecoveredndividual. The maximum limit
unders. 49.68 for renal disease, under49.685(8) for heme  ynderthis paragraph shatbot be altered by the board, and no-actu
philia, under s49.683for cystic fibrosis or under 253.05for  arially equivalent benefit may be substituted by the board.
maternaland child health services are not ineligibledoverage (b) The plan shall provide an alternative policy for those per

underthe plan by reason of such payments or relmbur_sementgmse"gible for medicare which reduces the benefits payable
(bm) Persons for whom premium costs for health insurang@qerpar (a) by the amounts paid under medicare.
coverageare subsidized under252.16are not ineligible for cov (3) CovEREDEXPENSES. Except as restricted by cost contain

erageunder the plan by reason of such payments. s mentprovisions under 949.17(4) and except as reduced by the

(c) The department may promulgate rules specifying othgha qunder s149.15 (3) (epr by the departmenhder s149.143
deductibleor coinsurance amounts that, if paid or reimbursed f81 19 144 covered expenses for the coverage under this section
personswill not make the persons ineligible for coverage undesrhallbe the usual and customary for the services provided
the plan. by persons licensed under d46 and certified under 49.45 (2)

History: 1979 c. 3181983 a. 27215 1985 a. 2973, 1987 a. 2770, 239, 1989 i . -
a. 201s.36; 1989 a. 332359 1991 a. 39250, 1993 a. 271995 a. 27407: 1997 a. (&) 11. Except as restricted by cost containment provisions under

27 55.3025f, 48260 4831e Stats. 1997 s. 149.12. s.149.17 (4)and except as reduced by the board undbt%15
) ) . (3) (e)or by the department underl€9.1430r 149.144 covered
149.125 Health insurance risk-sharing plan fund. expensesor the coverage under this section shall also be the usual

Thereis created a health insurance risk—sharing plan fund, un@g customary chaes for the following services and articles if
the management of the departmentfutod administrative expen  {he service or article iprescribed by a physician who is licensed

ses. _ underch.448or inanother state and who is certified undei9s45

Lanistory: 1981 c. 201983 a. 271991 a. 3151997 a. 2/5.4833 Stats. 1997 S (9) (3) 1. andif the service or article is provided by a provider cer
tified under s49.45 (2) (a) 1.

149.13 Participation of insurers. (1) Every insurer shall (a) Hospital services.

participatein the cost of administering the plan, except the-com () Basic medical-sgical services,including both in—
missionermay by rule exempt as a class those insurers whaggspitaland out-of-hospital medical and gisal services, diag
shareas determined undsub.(2) would be so minimal as to not nostic services,anesthesia services and consultation services,
exceedhe estimated cost of levying the assessment. The cemmighiectto the limitations in this subsection.

sionershall advise the department of the insurers participating in
the cost of administering the plan.

(2) Every participating insurer shall shane the operating,

(c) 1. Inpatient treatment imhospital as defined in&32.89
(1) (c) or in a medical facility in another state approved by the
board, for up to 3@ays’ confinement per calendar year due to

?hden:z;rt]ilgt(r)?ttlr\llseilr?gufgsb%?aﬁ ﬁégﬁﬁiﬁg’f@eﬁg '2 Per\c;gr?ﬂgofr(])rtcr)e alcoholismor drugabuse and up to 60 days’ confinement per cal
g ndaryear for nervous and mental disorders.

idents of this state during the preceding calendar year to the aggre . . -
gatehealth care coverage revenue of all participating instoers 2+ Outpatient services as definiecs.632.89 (1) (efor alco
residentsof this state during the preceding calendar,y@adeter holism, drug abuse or nervous and mental disorders, as follows:
minedby the commissioner a. The first $500 of covered expenses per calendar year; and

(3) (a) Each insures proportion of participation under sub. b. An additional $2,500 of covered expenses per calendar
(2) shall bedetermined annually by the commissioner based gear,after satisfaction of the deductible and coinsurance require
annualstatements and other reports filed by the insurer with theentsunder sub(5).
commissioner.The commissioner shall assess an insurer for the 3. Subject to the limits under sukgl.and to rules promul
insurer’s proportion of participation based dhe total assess gatedby the department, services for the chronically mentally ill
mentsestimated by the department undet49.143 (2) (a) 3. jn community support programs operated undéisi21

(b) If the department or the commissioner finds that the-com (4) prugs requiring a physicianprescription.
missioner’sauthority to require insurete report under ch€00
to 646 and655is not adequate to permit tHepartment, the com
missioneror theboard to carry out the departmentommission

(e) Services of a licensed skilled nursing facility for eligible
personsligible for medicare, to the extent required b§32.895
er's or boards responsibilities under this chaptéte commis  (3) and for not more than an aggregate 120 days during a calendar
sioner shall promulgate rulesequiring insurers to report theYeanif the services are of the type which would qualifyeier
information necessary for thelepartment, commissioner andPursableservices under medicare. Coverage under this paragraph
boardto make the determinations required under this chapter Whichiis not required by £32.895 (3s subject to the deductible
History: 1979 c. 3131981 c. 831981 c. 314.146 1985 a. 291989 a. 183, andcoinsurance requirements under .
29,1991 a. 39269 1997 a. 25s.4834t0 4838 Stats. 1997 s. 149.13. (g) Use of radium or other radioactive materials.

149.14 Coverage. (1) CovERAGE OFFERED. (a) Theplan (h) Oxygen..
shalloffer in an annually renewable policy the coverage specified (i) Anesthetics.
in this section for eackligible person. If an eligible personis also (j) Prostheses other than dental.
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(k) Rental or purchase, as appropriate, of duradelical eligible for medicare, the plan shallfef a deductible equal to the
equipmentbr disposable medical supplies, other than eyeglasslesiuctiblechaged by part A of title XVIII of the federal social
and hearing aids. securityact, as amended. The deductible amounts for all other eli

(L) Diagnostic X-rays and laboratory tests. gible persons shall be dependgnt upon household income as deter

(m) Oral sugery for partially or completely unerupted,m'ne‘ju”der s149.165 For eligible persons underist9.165 (2)
impactedteeth and oral sgery with respect to tissues of the (@), the deductible shall b8500. For eligible persons under s.

hwh f ; ; ith th ; 149.165(2) (b), the deductible shall be $600. For eligible persons
ggg?rg}/teegﬂ?.ot performed inonnection with the extraction or under s149.165 (2) (g)the deductible shall be $700. For eligible

: . . personsunder s149.165 (2) (d)the deductible shall be $800. For
(n) Services of_a phy5|gal therap|§t. all other eligible persons who are not eligibde medicare, the
(0) Transportation provided by a licensed ambulance serviggquctibleshall be $1,000. Wh respect to all eligibl@ersons,

to the nearest facility qualified to treat the condition. expensesised to satisfy the deductible during the last 90 days of
(p) For persons not eligible for medicare, services of a licensgdalendar year shall alde applied to satisfy the deductible for

skilled nursing facility only to theextent required by $32.895 the following calendar year

3). _ (b) Except as provided in p#c), if the covered costs incurred
(a) Any other health insuranemverage, only to the extentby the eligibleperson exceed the deductible for major medical
requiredunder subchVI of ch. 632 expensecoverage in a calendar ye#lre plan shall pay at least

() Processing chges for bloodncluding, but not limited to, 80% of any additional covered costs incurred by the person during
the cost of collecting, testing, fractionating and distributing bloodhe calendar year

(4) ExcLusions. Covered expenses for the coverage under (c) If the aggregate of the covered costs not paid by the plan
this section shall not include the following: underpar (b) and the deductible exceeds $500 for an eligible per

(a) Any chage for treatment for cosmetic purposes other th&@nreceiving medicare, $2,000 fany other eligible person dur
surgeryfor the repair otreatment of an injury or a congenitalind & calendar year or $4,000 for all eligible persons in a family
bodily defect. Breast reconstruction of thieefed tissue incident theplan shall pay 100% of all covered costs incurred by the eligi
to a mastectomy shall not be considetezhtment for cosmetic ble person during the calendar year after the payment ceilings
purposes. underthis paragraph are exceeded.

(b) Care whichis primarily for custodial or domiciliary pur _(d) Notwithstanding par¢a)to(c), the department may estab
poseswhich do not qualify as eligible services under medicaré!Zgg;f;g?frgrgggggeglr‘z darggsutgtzhgfgrgir:}c?%pasgézrr]ggg[geammounts

¢) Any chage for confinement in a private room to the exte e ; .
it is( i21 exgess ogf the institutianthage forpits most common semi 1o those specified in para) to(c) in accordance with cost con
private room, unless a private room is prescribed as medica} nmentprovisionsestablished by the department undérs.. 17

necessaryy a physician. If the institution does not haeeiprt

vate rooms, itsmost common semiprivate room cparshall be  (6) (&) Except as provided in pgb), no person whebtains
90% of its lowest private room chge. coveragaunder the plamay be covered for any preexisting eon

(d) That part of any chge for services or articles rendered Orgqi{on during the first 6 months of coverage under the plan if the

rescribedby a physician, dentist or other health care personng] S0 was diagnosed or treated for that condition during the 6
\F/)vhich excegds t?weyprevailing clgarinthe locality where tﬁe ser nthsimmediately preceding the filing of an application with
vice is provided or any chge not medically necessary theEIari. In thi h. “eliible individual’ indi

(e) Any chage for services or articles the provision of which (b) 1. In this paragraph, "eligible individual” means an indi

is not within the scope of authorizedactice of the institution or vidual for whom all of the fo_IIov_w_ng apply: .
individual providing the services or articles. a. The aggregate of the individumperiodof creditable cov

. : . erageis 18 months or more.
(f) Any expense incurred prior to théeetive date of coverage o . .
underthe plan for the person on whose behalf the expense is b. The individuals most recent periaaf creditable coverage
incurred. wasunder a group health plan, governmeptah, federal govern

() Dertal care except as provide n 53 (1) ot oy "ol hrefesed

(h) Eyeglasses and hearing aids. ) o ¢. The individual does not have hedlisurance and is not €li

_ (i) Routine physical examinations, including routm@mina  giple for coverage under a group health plan or a state plan under

tionsto determine the need for eyeglasses and hearing aids. tjtle X1X of the federal Social Securifyct or any successor pro

() Niness or injury due to acts of war gram.

(k) Services of blood donors and any feefélure to replace d. The individuals most recent perioof creditable coverage
thefirst 3 pintsof blood provided to an eligible person each calemvasnot terminated for any reason related to fraud or intentional
daryear misrepresentationf material fact or a failure to pay premiums.

(L) Personal supplies or services provided by a hospital  e. If the individual was déred the optiomf continuation cov
nursinghome,or any other nonmedical or nonprescribed suppbtrageunder a federal continuation provision or similar spaite
or service. gram, the individual elected the continuation coverage.

(m) Experimental treatmerds determined by the department. f. The individual has exhausted any continuationerage

(4m) PayMENT IS PAYMENT IN FULL. Except for copayments, undersubd.l. e.
coinsurancer deductibles required or authorized undemtae, 2. An eligible individual who obtains coverageder the plan
aprovider ofa covered service or article shall accept as paymemt or after June 17, 1998, may not be subject topmegxisting
in full for the covered service or article the payment rate deteonditionexclusion under the plan. An eligible individual wiko
minedunder ss149.143149.144and149.15 (3) (epnd may not coveredunder the plan on June 17, 1998, maybe subject to any
bill an eligible person who receives the service or articlarigr preexistingcondition exclusion on or after June 17, 1998.
amountby which the chaye for the service or article is reduced (7) CoorbINATION OF BENEFITS. (8) Covered expenses under
unders. 149.143 149.1440r 149.15 (3) (e) the plan shall not include any clgar for care for injury or disease

(5) DEDUCTIBLESAND COINSURANCE. (a) The plan shatiffer ~ for which benefits are payable without regard to fault under eover
a deductible in combination with appropriate premiums detemgestatutorily required to be contained in any motor vehicle or
mined under this chapter for major medical expense coveragber liability insurancepolicy or equivalent self-insurance, for
requiredunder this sectionFor coverage &red to those personswhich benefits are payable under a wotk@ompensation or sim
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ilar law, or for which benefits are payable under another policy afterdeducting from the estimated plan costs the amount available

healthcare insurance, medicare, medical assistance or any oithehe appropriation under 80.435 (5) (affor that plan year

governmentaprogram, except as otherwise provided by. law b. Estimate the amount of enrollee premiums that will be
(b) The department hascause of action against an eligibleeceivedunder sub(1) (b) 1. a.

participantfor the recovery of themount of benefits paid which c. If the amount estimated to be received under subalis

arenot for covered expenses under the plan. Benefits under [dssthan the amount estimated to be received under gulbdg.

plan may be reduced or refused as a $etghinst any amount directthe plan administrator to provide to the department, prior to

recoverableunder this paragraph. the beginning of the plan year and according to procedures-speci
(c) The department is subrogatedthe rights of an eligible fied by the department, the amount of théetdénce. The depart

personto recover special damages for iliness or injury to the penentshall deposit all amounts received under this suibtlin the

soncaused by the act of a 3rd person to the extent that benefitsagmgropriationaccount under £0.435 (5) (gh)

provided under the plan. Sectih4.03 (3)applies to the depart 2. After making the determinations undeibd.1., by rule set

mﬁ_ntUndles;thiSS?;;%%ragg-zz 1081 . 63191 o, 316117 146 1683 premiumrates for the new plan yeancluding the rates under s.
istory: c. C. 3%.22, C. 8; C. 314s.117, 146 149.146(2) (b) in the manner specified in suf) (b) 1. aandc.

5 9269 106 & 461957 b 2530266 404 TI0ATSS Siats 1907 & 146 pe7  andsuch that a rate for coverage undet49.14is not less than

a.237. 150%nor more than 200% of the rate that a standard risk would

be chaged under an individual poligyroviding substantially the
149.143 Payment of plan costs. (1) The departmershall samecoverage and deductibles as are provided under the plan.
pay or recover the operating and administrative costs of the plan 5 By rule set the total insurer assessments unde@sl 3for

as follows: o thenew plan year by estimating and setting the assessments at the
(a) First from the appropriation under26.435 (5) (af) amount necessary to equal the amounts specified if19ub) 1.
(b) The remainder of the costs as follows: d. and2. a.and notify the commissioner of the amount.
1. Atotal of 60% from the following sources, calculated as 4. By the same rule as under suBgdadjust the provider pay
follows: mentrate for the new plan year by estimating aatting the rate

a. First, from premiums from eligible persons with coveragat thelevel necessary to equal the amounts specified ir(Bu)
under s149.14setat 150% of the rate that a standard risk would. d. and2. b.and as provided in 449.145
bechaged under an individual poligyroviding substantially the  (b) In setting the premium rates under.§aj 2, the insurer
samecoverage and deductibles as are provideder the plan, assessmergmount under pa@) 3.and the provider paymerate
includingamounts received for premium and deductible subsidieaderpar (a) 4.for the new plan yeathe department shall include
underss.20.435 (5) (ahpnd149.144 and from premiums col anyincrease or decrease necessary to reflecrtimunt, if any
lectedfrom eligible persons with coverage undet49.146set in by which the rates and amount set under (@rfor the current
accordancavith s.149.146 (2) (k) planyear difered from the rates and amount which would have
b. Second, from the appropriation unde2&435(5) (gh) to  equaled the amounts specified in s{i).(b) in the current plan
the extent that the amounts under subda.are insuiicient to pay year.
60% of plan costs. (3) (a) If, during a plaryear the department determines that
c. Third, by increasing premiums from eligible persons witthe amounts estimated to be received as a result of the rates and
coverageunder s149.14to more than 150% but not more tharimountset under sulf2) (a) 2to4. and any adjustments in insurer
200%of the rate that a standard risk woulddbaged under an assessmentnd the provider paymerdte under s149.144will
individual policy providing substantially the sameverageand notbe suficient to covemplan costs, the department may by rule
deductiblesas are provided under the plan, including amounigcreasethe premium rates set under s{#).(a) 2.for the remain
receivedfor premium and deductible subsidies unde28s435 derof the plan yeassubject to s149.146 (2) (band the maximum
(5) (ah)and149.144 and by increasing premiums from eligiblespecifiedin sub.(2) (a) 2, by rule increase the assessments set
personswith coverage under 449.146in accordance with s. undersub.(2) (a) 3.for the remainder of the plan yeaubject to
149.146(2) (b) to the extent that the amounts under stibd.and sub.(1) (b) 2. a. and by the same rule under which assessments
b. are insuficient to pay 60% of plan costs. areincreased adjust thgrovider payment rate set under s(#).
d. Fourth, notwithstanding sub@., by increasingnsurer (&) 4. for the remainder of the plan yeaubject to suk(1) (b) 2.
assessmentexcluding assessments undet49.144 and adjust -
ing provider payment ratesxcluding adjustments to those rates (b) If, after increasing premium rates and insurer assessments
under ss149.144and149.15 (3) (e)in equalproportions and to andadjustingthe provider payment rate under.ga), the depart
the extent that the amounts under subd.to c. are insuficient mentdetermines that there will still be a deficit and ghr@mium
to pay 60% of plan costs. rateshave been increased to the maximum extent allovedaler
2. A total of 40% as follows: par.(a), the department shall further adjust, in equraportions,

: : . ssessmentet under sulf2) (a) 3.and the provider payment rate
mer?té Eghyefizgnﬂzom insurexssessments, excluding assesgetunder sub(2) (a) 4, without regard to sulfl) (b) 2.

b. Fifty percent from adjustments to provider payment rates (3m) Subjectto s.149.14 (4m) insurers and providers may

excludingadjustments to those rates undef.48.144and149.15 Ecoverin the normal course of their respective businessts
3 (@) outtime limitation assessmenos provider payment rate adjuist

ments used to recoup any deficit incurred under the plan.

(2) (a) Prior to each plan yeahe department shall estimate )
the operating an@dministrative costs of the plan and the costs of (4) Usingthe procedure under227.24 the department may

the premium reductions under $49.165and the deductible Promulgaterules under sub(2) or (3) for the period before the
reductionsunder s149.14 (5) (afor the new plan year and do all€TeCtivedate ofany permanent rules promulgated under &ip.
of the following: or (3), but not to exceed the period authorized und22s.24(1)

1. a. Estimate the amount of enrolf@@miums that would i(sc)necl)rg(?gzq)uirNe%t\I/[\gtrr]:;akr;d;n%gizngﬁ ((elrg)ae?r?éi)’ the department
bereceived in the new plan year if the enrollee premiums were Sl 1997 a. 27 '

at a level suicient, when including amounts received for pre

mium and deductible subsidies under 26.435 (5) (ah)and 149.144 Adjustments toinsurer assessments and pro -
149.144and from premiums collected from eligible persons withider payment rates for premium and deductible reduc -
coverageunders.149.146set in accordance with $49.146 (2) tions. If the moneys under 20.435 (5) (ahare insuficient to
(b), to cover 60% of the estimated plan costs for the new plan yeaimbursethe planfor premium reductions under¥49.165and
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deductiblereductions under 449.14 (5) (a)or the department ciplinary health system, and 3 public members, includingeme
determineghat the moneys under20.435 (5) (ahyvill be insufi-  resentativeof small businesses in the state, appointedhey
cient to reimburse the plan for premiureductions under s. secretaryfor staggered 3-year termsn addition, the commis
149.165and deductible reductions underld9.14 (5) (a)the sioner,or a designated representative from tHieeff the com
departmenshall, by rule, adjust in equptoportions the amount missioner,and the secretargr a designated representative from
of the assessmesétunder s149.143 (2) (a) 3and the provider thedepartment, shalle members of the board. The public mem
paymentrateset under s149.143 (2) (a) 4subject to s149.143 bersshall not be professionallyféiated with the practice of med
(2) (b) 1, suficient to reimburse the plan for premiweductions icine, a hospital or an insurerAt least 2 of the public members
unders.149.165and deductible reductions undet49.14 (5) (a) shallbe individuals reasonably expected to qualify for coverage
The department shall notify the commissios@that the commis underthe plan or the parent or spouse of such an individual. The
sionermay levy any increase in insurer assessments. secretanor the secretary’representative shall be the chairperson
History: 1997 a. 27%s.4840¢ 4845¢ of the board. Board membesesccept the commissioner or the
commissioner’sepresentative and the secretary or the secretary’

149.145 Program budget. The department, in consultationygpresentativeshall be compensated at the rate of $50 per diem
with the board, shall establish a program budgetdch plan year ;EISS actual an‘ﬁ necessary Expenses. P
t

The program budget shall be based on the provider payment r
specifiedin s.149.15 (3) (epnd in the most recent providen

tractsthat are in déct and on the funding sources specified in $lan summarizing the activities of the plan in the precedaign
149.143(1), including the methodologies specified in1gk.143 9 ne p p gaig
149.144 and 149.146 for determining premium rates, insurerdaryear The annual report shalefine the cost burden imposed

assessmentand provider paymemates. Except as otherwiseby the plan on all policyholders in this state.
providedins 145,149 ) (ancb) fom e rogam buset he 71 ", DS9S I 5uRte bome shl su
department shall derive the actual provider payment rate forapﬂ%%to the governor on the operation of the plan, including any rec
year that reflectsthe providers’ proportional share of the pla! d g $or ch p he bl plan, g any
costs,consistent with s949.143and149.144 Om(rg)e'jl_hat'gn Ocrj Chaﬂgdes t‘|3| tf?[hp a}nil _

History: 1997 a. 27 e board shall do all of the following:

. o (a) Establish procedures under which applicants and partici

149.146 Choice of coverage. (1) (a) Beginning on JaRu pantsmay have grievances reviewed by an impartial body and
?hry 1I 199h8,”|rclfgd(t:iltlol? t? t.t;)cla coverage recﬂ]w.red ufndBt$14 reportedto the board.

epian snalfl ger to all eligib'e persons a cholice of Coverage, as ¢y Collect assessments from all insurers to provide for claims
describedn section 2744 (@) (1) (C),lP104-191 Any such ,qiq\nder theplan and for administrative expenses incurred or

choiceof coverage shall be major medical expense coverage.gstimatedto be incurred during theeriod for which the assess

_(b) 1. Inthis paragraph, “eligible individual” has the meaninghentis made. The level of payments shall be established as pro
givenin s.149.14 (6) (b) 1. vided under s149.143 Assessment of the insurers stuaiturat

2. An eligible person may elect once egelar at the time and the end of each calendar yeaother fiscal year end established

according to procedures established by the department, amongththeboard. Assessments are due and payable within 30 days of
coverage®ffered under this section andl€l9.14 If an eligible receiptby the insurer of the assessment notice.
personelects new coverage, any preexisting condiéeclusion  (d) Develop and implement a program to publicize the-exis
imposedunder the new coverageriet to the extent that the efigi tenceof the plan, the eligibility requirements and procedures for
ble person has been previously and continuously covered unggfoliment, and to maintain public awareness of the plan.
this chapter No preexisting condition exclusion may be imposed (&) Establish for payment of covered expenses, a payment rate
onan eligible person who elects neaverage if the person was 1 s 1004 less than the ches approved bihe plan administra
ahn eligible mdwu_:luaé when flrst:olvered unger tg"s chhaptr?r aNGor for reimbursement of covered expenses unde4%.14 (3)
:o?f?eert.isrgg E)efrgﬁelgt?ngc%rgllqg\?vugo{/g?a\l/;ée under this ¢ apterl‘;pg)léﬁsdvise the departmemn the choice of coverage under s.

(2) (@) Except as specified by the department, the terms of —
coverageunder s149.14 including deductible reductionsxder (4) The board may c_io any of _the foIIowm_g: .
s.149.14 (5) (a)do not apply to the coverageiaid under this (a) Prepareand distribute certificate of eligibility forms and
section. Premium reductions under1st9.165do not apply to the enrollmentinstruction forms to insurancelicitors, agents and
coverageoffered under this section. brokers,and to the general public in this state.

(b) The schedule of premiums for coverage under this section(t) Provide for reinsurance of riskecurred by the plan, and
shallbe promulgated by ruley the department, as provided in gmay enterinto reinsurance agreements with insurers to establish
149.143 The rates for coverage under this section shall be §gféinsurance plan for risks of coverage described in the plan, or
suchthat they difer from the rates for coverage undei49.14 © taincommercial reinsurance to reduce the dgloss through
by the same percentage as the percentafgedite between the thepool. ) -
following: (5) Thedepartment mayy rule, establish additionpbwers

1. The rate that a standard risk would be gadrunder an andduties of the board. ) _
individual policy providing substantially the same coverage and (6) If any provision of this chapter conflicts with625.11or
deductiblesas provided under §49.14 625.12 this chapter prevails.

2. The rate that a standard risk would be ghdrunder an ~ (7) (a) The board is not liable for any obligation of the plan.
individual policy providing substantially the same coverage and (b) Members of the board are statBoefrs for purposes of s.
deductiblesas the coveragefefed under this section. 895.46

History: 1997 a. 2%s.4860¢ 4860d Stats. 1997 s. 149.146997 a. 237 History: 1979 c. 3131981 c. 831987 a. 186399 1991 a. 2691997 a. 27%s.
3027m 30271 4861t0 4878 Stats. 1997 s. 149.15.

149.15 Board of governors. (1) The plan shall have a . )

boardof governors consisting of representatives pa@icipating 149.16 Plan administrator . (1) The fiscal agent under s.
insurerswhich are nonprofit corporations, representatives of 49-45(2) (b) 2.shall administer the plan. o

other participating insurers, 3 health care provider representa (3) (&) The plan administrator shall perform all eligibiléyd
tives, including one representative of the Steiiedical Society of administrativeclaims payment functions relating to the plan.
Wisconsin,one representative of theisfonsin Health and Hes (b) The plan administrator shall establish a premium billing
pital Association and one representative of an integrated multidqisocedurefor collectionof premiums from insured persons. Bill

e?2) Annually, the board shall make a report to the appropriate
standingcommittees under $3.172 (3)and to the members of the
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ingsshall be made on a periodic basis as determined by the-deartindividual policy providing substantially the same coverage
ment. anddeductibles as provided under the plan.

(c) The plan administrator shall perform all necessary-func (3) (a) Subject to pa(b), the department shall establish and
tions to assure timely payment of benefits to covered persofgplementthe method for determining the household income of
underthe plan, including: aneligible person under suf®).

1. Making available information relating the proper man () In determining household income under s(@), the
ner of submitting a clainfor benefits under the plan and distributdepartmenshall consideinformation submitted by an eligible
ing forms upon which submissions shall be made. personon a completed federal profit or loss from farming form,

. - . cheduleF, if all of the following apply:
he Ffl.a:]E.valuatlng the eligibility of each claim for payment unde? 1. The person is a farmes defined in s102.04 (3)

3. Notifying eachclaimant within 30 days after receiving aundz Theperson was not eligible to claim the homestead credit

properlycompleted and executed proof of legsether the claim ersubch.VIIl of ch. 71in the precedmg taxable year .
is accepted, rejected or compromised. (4) The department shall reimburse the plan for premium

reductionsunder sub.(2) and deductible reductions under s.

(€) The plan administratpunder the directionf the depart 149 74(5) (a)with moneys from the appropriation unde?@.435
ment, shall pay claims expenses from the premium payme (ah)

receivedfrom or on behalf of covered persons under the plan. “Tistory: 1985 a. 201987 a. 271987 a. 312.17; 1991 a. 391997 a. 2%s.4889
the plan administratos payments foclaims expenses exceedto 4894 Stats. 1997 s. 149.165.

premiumpayments, the boarshall forward to the department,
andthe department shall provide to the plan administratbo
tional funds for payment of claims expenses.

149.17 Contents of plan. The plan shall include, but is not
limited to, the following:

History: 1997 a. 27%s.303Q 3031, 4882to 4884 4886 (1) Subjectto ss.149.143and149.146(2) (b), a rating plan
calculatedin accordance with generally accepted actugriak
149.165 Reductions in premiums for low-income eli -  Ciples.

gible persons. (1) Except aprovided in s149.146 (2) (a)the (2) A schedule of premiums, deductibles and coinsurance
department shateduce the premiums established und&49.11  paymentswvhich complies with all requirements of this chapter
in conformity with ss149.143and149.17 for the eligible persons  (3) Proceduredor applicants and participants to have griev
andin the manner set forth in sul§) and(3). ancesreviewed by an impartial body

(2) If the household income, as defined iik52 (5)and as  (4) Costcontainment provisions established by the depart
determinedunder sub(3), of an eligible person is equal to ormentby rule, including managed care requirements.
greaterthan the first amourand less than the 2nd amount Iistquggtg{;’és 119’g997°s- 311f91?§3 a. 271987 a. 271991 a. 391997 a. 2%s.4896t0
in anyof the following, the department shall reduce the premium ' I
for the eligible person to the rate shown after the amounts:  149.175 Waiver or exemption from provisions prohib -

(a) If equal to or greater than $0 and less than $10,000, to 10e6. Except as provided in $49.13(1), the department may not
of the rate that a standard risk woblel chaged under an individ waive, or authorize the boardwaive,any of the requirements of

ual policy providing substantially the same coverage and deddigis chapter or exempt, or authorize the board to exempgdan
tibles as provided under the plan. vidual or a class of individuals from any of the requirements of this

(b) If equal to or greater than $10,000 and less than $14,0 lpter_. ,
to 106.5% of the rate that a standard risk would begeltannder 'story: 1991 a. 391997 a. 25.490% Stats. 1997 s. 149.175.
anindividual policy providing substantially the same coverage49.18 Chapters 600 to 645 applicable. Except as other
anddeductibles as provided under the plan. wise provided in this chaptethe plan shall comply and be admin
(c) If equal to or greater than $14,000 and less #1000, isteredin compliance with ch€00to 645
to 115.5% Of tha'ate that a Standard risk WOUld be gwunder History: 1979 c. 3131981 c. 3141997 a. 2%.4902 Stats. 1997 s. 149.18.
anindividual policy providing substantially the same coveragg ,q 5 Rule-making  in consultation with board.  In pro
anddeductibles as provided under the plan. mulgatingany rules under this chapténe department shall con
(d) If equal to or greater than $17,000 and less than $20,08Qut with the board.
to 124.5% of the rate that a standard risk would begeltamnder  History: 1997 a. 27

Wisconsin Statutes Archive.


https://docs.legis.wisconsin.gov/document/acts/1997/27
https://docs.legis.wisconsin.gov/document/acts/1997/27,%20s.%203030
https://docs.legis.wisconsin.gov/document/acts/1997/27,%20s.%203031
https://docs.legis.wisconsin.gov/document/acts/1997/27,%20s.%204882
https://docs.legis.wisconsin.gov/document/acts/1997/27,%20s.%204884c
https://docs.legis.wisconsin.gov/document/acts/1997/27,%20s.%204886
https://docs.legis.wisconsin.gov/document/statutes/1997/149.146(2)(a)
https://docs.legis.wisconsin.gov/document/statutes/1997/149.11
https://docs.legis.wisconsin.gov/document/statutes/1997/149.143
https://docs.legis.wisconsin.gov/document/statutes/1997/149.17
https://docs.legis.wisconsin.gov/document/statutes/1997/149.165(2)
https://docs.legis.wisconsin.gov/document/statutes/1997/149.165(3)
https://docs.legis.wisconsin.gov/document/statutes/1997/71.52(5)
https://docs.legis.wisconsin.gov/document/statutes/1997/149.165(3)
https://docs.legis.wisconsin.gov/document/statutes/1997/149.165(3)(b)
https://docs.legis.wisconsin.gov/document/statutes/1997/149.165(2)
https://docs.legis.wisconsin.gov/document/statutes/1997/149.165(2)
https://docs.legis.wisconsin.gov/document/statutes/1997/102.04(3)
https://docs.legis.wisconsin.gov/document/statutes/1997/subch.%20VIII%20of%20ch.%2071
https://docs.legis.wisconsin.gov/document/statutes/1997/subch.%20VIII%20of%20ch.%2071
https://docs.legis.wisconsin.gov/document/statutes/1997/149.165(2)
https://docs.legis.wisconsin.gov/document/statutes/1997/149.14(5)(a)
https://docs.legis.wisconsin.gov/document/statutes/1997/20.435(5)(ah)
https://docs.legis.wisconsin.gov/document/statutes/1997/20.435(5)(ah)
https://docs.legis.wisconsin.gov/document/acts/1985/29
https://docs.legis.wisconsin.gov/document/acts/1987/27
https://docs.legis.wisconsin.gov/document/acts/1987/312
https://docs.legis.wisconsin.gov/document/acts/1987/312,%20s.%2017
https://docs.legis.wisconsin.gov/document/acts/1991/39
https://docs.legis.wisconsin.gov/document/acts/1997/27
https://docs.legis.wisconsin.gov/document/acts/1997/27,%20s.%204889
https://docs.legis.wisconsin.gov/document/acts/1997/27,%20s.%204894
https://docs.legis.wisconsin.gov/document/statutes/1997/149.143
https://docs.legis.wisconsin.gov/document/statutes/1997/149.146(2)(b)
https://docs.legis.wisconsin.gov/document/acts/1979/313
https://docs.legis.wisconsin.gov/document/acts/1983/27
https://docs.legis.wisconsin.gov/document/acts/1987/27
https://docs.legis.wisconsin.gov/document/acts/1991/39
https://docs.legis.wisconsin.gov/document/acts/1997/27
https://docs.legis.wisconsin.gov/document/acts/1997/27,%20s.%204896
https://docs.legis.wisconsin.gov/document/acts/1997/27,%20s.%204900
https://docs.legis.wisconsin.gov/document/statutes/1997/149.13(1)
https://docs.legis.wisconsin.gov/document/acts/1991/39
https://docs.legis.wisconsin.gov/document/acts/1997/27
https://docs.legis.wisconsin.gov/document/acts/1997/27,%20s.%204901
https://docs.legis.wisconsin.gov/document/statutes/1997/ch.%20600
https://docs.legis.wisconsin.gov/document/statutes/1997/ch.%20645
https://docs.legis.wisconsin.gov/document/acts/1979/313
https://docs.legis.wisconsin.gov/document/acts/1981/314
https://docs.legis.wisconsin.gov/document/acts/1997/27
https://docs.legis.wisconsin.gov/document/acts/1997/27,%20s.%204902
https://docs.legis.wisconsin.gov/document/acts/1997/27

